MDY HIMAMEHTATEE:
[H]B«]B@W]




ISSN 2181-4198

MUMHUCTEPCTBO 34PABOOXPAHEHUSI
PECIIYBAUKN Y3EKNCTAH

BULLETIN OF FUNDAMENTAL
AND CLINIC MEDICINE

OYHOAMEHTAN BA KTIUHUK

TUBBUET AXBOPOTHOMACU
BECTHUK ¢yHﬂ,AMEHTAanOl71 U
KITMHUYECKOMU MEOAULUUHDI

Hayunblii xKypHaI 10 PyHIaMEHTAIIbHBIM U KIIMHAYECKUM
npobyieMaM MeIUIUHbBI
ocHoBaH B 2022 roay
BbyxapckuM rocy1apCTBEHHBIM MEAULIMHCKAM HHCTUTYTOM
uMenu A0y Anu ubu CuHo
BBIXOJIUT OJIMH Pa3 B 2 Mecsla

I'naenwviit peoaxmop — II1.7K. TEIIIAEB

PenakunonHas Kojjierus:

C.C. /lasnamoe (3am. 21aenozo peoakmopa),
P.P. baiimypaooe (omeemcmeeHHbLIL CeKpemapy),
M.M. Amonos, I'.7K. Kapunkacunosa,
ALl Huoamoes, /.A. Xacanosa, E.A. Xapuboea,
I T. Ypokos, b.3. Xamoamos, D.K. Xannokoe

Yupeoumenwv Byxapckuii 2ocyoapcmeennulii
Meouyuncku uncmumym umenu Aoy Anu uon Cuno

2026, Ne 2 (22)




Aapec peaakin:

Pecnybnuxa Y36exucman, 200100, 2.
byxapa, yn. I'uxcoysanckas, 23.

Tenegpon (99865) 223-00-50
Dakc (99866) 223-00-50
Caum https://bsmi.uz/journals/fundamenial-

PeaaKk1IIMMOHHBIN COBET:

va- klinik-tibbiyot-ahborotnomasi/
e-mail baymuradovravshan@gmail.com

O xypHaae

JKypuan 3apecucmpuposan
6 Ynpasnenuu newamu u ungopmayuu
Byxapcrou obracmu
Ne 1640 om 28 mas 2022 200a.

JKypuan enecen 6 cnucok
ymeepaicoennwli npuxazom Ne 370/6
om 8 mas 2025 2o0a peecmpom BAK

8 pazoen MeOUYUHCKUX HAYK.

Otneyarano B Tunorpadguu OO0
“UTapk-Byxopo”. r. byxapa,
yi. Y36ekucton Mycrakwiury, 70/2.

Aonypaxmanos JI.III. (Camapxkannm)
AOnypaxmanoB M.M. (byxapa)
Axmenos P.M. (byxapa)
bananauna 1. A. (Poccust)
baxponos XK.2K. (byxapa)
bepuc C.A. (Poccust)
I'azueB K.V. (byxapa)
[ees P.B. (Poccus)
Hycrosa H.K. (byxapa)
3okuposa H.b. (TamkeHT)
Kazakopa H.H. (byxapa)
Kamamnnkosa C.A.  (Poccus)
Kapumona H.H. (byxapa)
Kyp6onos C.C. (TamxukucTan)
Mamaros C.M. (Keiprecran)
Mawmenos V.C. (byxapa)
Mup3soesa M.P. (byxapa)
MupmapanoB ¥Y.M.  (TamkeHr)
HaGuena VY.I1. (TamkeHr)
Hypanues H.A. (Xopesm)
Hagspy3os P.P. (byxapa)
Hap3suesa /. O. (byxapa)
Opumnos @.C. (Camapkann)
Opunosa @.111. (byxapa)
Onunosa I'.P. (byxapa)
Ouunos K.P. (byxapa)
Paymnios @.C. (byxapa)
PaxmonoB K.O. (Camapkann)
Paxmeros H.P. (Kazaxcran)
Paxmarosa C.H. (byxapa)
Cynronona JI.J[x. (byxapa)
Caitnynnaes 3.51. (Camapkann)
VY noukuna JILA. (Poccust)
daiizueB X.b. (byxapa)
XamaamoBa M.T. (byxapa)
Xampaamos U.b. (byxapa)
Xomxkaesa J[.T. (byxapa)
Xynonoepaues JI.K.  (byxapa)
[Tonuesa M.C. (byxapa)
Omonos O.111. (byxapa)



https://bsmi.uz/journals/fundamenial-va-%20klinik-tibbiyot-ahborotnomasi/
https://bsmi.uz/journals/fundamenial-va-%20klinik-tibbiyot-ahborotnomasi/
mailto:baymuradovravshan@gmail.com

UDC 616.329:537.311.6]:616.329/.33-008.6-073
DOI https://doi.org/10.5281/zen0d0.18490786
SIGNIFICANCE OF PH IMPEDANCE COUNT AND PRESSURE INDICATOR IN PATIENTS
WITH GASTROESOPHAGEAL REFLUX DISEASE
Khodieva O.1.
Bukhara State Medical Institute named after Abu Ali ibn Sino, Bukhara, Uzbekistan

Resume. Gastroesophageal reflux disease (GERD) is a widespread disease that has a significant im-
pact on the quality of life of patients and is a leading risk factor for the development of esophageal adeno-
carcinoma. Currently, proton pump inhibitor therapy (PPI) is the basic treatment for patients with GERD,
but 1/3 of patients show resistance to the prescribed therapy. Currently, 24-hour pH-impedancemetry and
high-resolution esophageal manometry are the most informative diagnostic methods in patients resistant to
PPI therapy. These methods allow timely recognition of the causes of the refractory course of GERD, differ-
ential diagnosis with other nosologies, timely correctionadminister therapy individually for each patient.

Keywords: gastroesophageal reflux disease, proton pump inhibitors, refractoriness, pH-
impedancemetry, high resolution manometry.

TFACTPOI230DPATEAJI PE®JIIOKC KACAJLIJIMKJIAPUIA PH-UMIIEJAHCMETPUS COHU
BA BOCUM MHIAUKATOPUHUHI' AXAMUSATU
Xoauena O.U.
A6y Amu u6s Curo HoMugaru Byxopo qaBnat TH66uéT nHCTHTYTH, ByX0po 1., ¥Y36eKkucToH

Peztome. ['acmpossopacuan pegpriokc kacarnueu (I'OPK) xene mapkanean racaiiux 60yaub,
bemopnapuune Xaém cugamuea ce3unapiu mavCcup Kypcamaou 6d KUSULYHeAY A0eHOKAPYUHOMACUHUHS
PUBONCTAHUUIY YUYH emaKyu Xasd omMuiuoup. Xozupeu 6axmoa npomoH HACOC UHSUOUMOPU Mepanusicu
(II11N) I'DPK 6unan ogpuean bemopaap y4yH acocuii 0a8oaaul yCyau Xucoonanaou, ammo bemopaaprune 1/3
Kucmu bereunanean mepanusea Kapuiunux Kypcamaou. Xosupeu eaxmoa 24 coamaux pH-umnedancmempus
6a 10KOpu anuxauKoazu Kusumyneaw manomempuscu ITITH mepanuscuea wuoamau 6emopaapoa oHe
uHgopmayuon ouazHocmuka ycyinapu xucoonranaou. Ywoy ycyiiap I'OPKuuue pegpaxmep Kypcunuwne
cababnapunu y3 eaxmuoa anuxiawed, 6owKa Hosonocusiap ouian ouggepenyuan mawxuc Kyuuwed, y3
saxkmuoa myzamuuiea, xap oup 6emop yu4yH uHousudyan pasuuioa mepanus ymrasuuiea umMKon 6epaou.

Kanum cyznap: cacmpoasoghacuan pegpuoxc xacainueu, npoOmoH NOMIACU UHSUOUMOpaapu, pepax-
mepauk, PH-umnedancmempus, 10K0pu AHUKIUKOA2U MAHOMEMPUSL.

3HAYEHUE PH-UMIIEJAHCMETPUYECKOI'O UNCJIA U ITIOKA3ATEJIA JABJEHUSA ITPU
IF'ACTPO-IMIIEBO/HBIX PE®JIIOKCHBIX 3ABOJIEBAHUSAX
Xonuena O.1.
Byxapckuii rocyapcTBeHHBIN MEIUIIMHCKH HHCTHTYT nMeHu AOy Anm u6H CuHo, 1. byxapa, Y30exucran

Pe3ztome. 'acmposzogpazeanvuas pegrioxcuas 6oresnv (I IPB) - wupoxo pacnpocmpanennoe 3a60-
Jleanue, OKA3vlearOwee SHAYUMENbHOe GIUAHUE HA KAYeCmE0 JHCUSHU NAYUEHTNO08 U S6asaoueecs 8e0yuum
Gakmopom pucka pazeumusi adeHOKApYUHOMbL nuweeoda. B Hacmosiwee epems mepanusi uHeUOUMOpamu
npomonnou nomnwt (UIII) aersemcs ochoeuvim memooom nevenus I OPB, no y 1/3 nayuenmos nabniooa-
emcsl pesucmenmHoOCmb K HA3HAYeHHoU mepanuu. B nacmoswee epems Haubonee 3QpekmusHbiMu mMemo-
damu sensiromes 24-yacosas pH-umnedancomempus u Manomempusi NUWEB00A 8blCOKO20 paspeuieHust. Hn-
Gopmamusnvie Memoobl OUASHOCTIUKU Y NAYUeHMO8, pesucmenmuvix Kk mepanuu UIIT1. Dmu memoodwt nos-
BOJISIIOM CBOEBPEMEHHO BbIAUMb NPUUUNbL pedhpakmeprozo meyenus [ IPB, nposecmu oughpepenyuanvhyio
OUACHOCMUKY ¢ OpYeUMU HO30J02UAMU, C80EBPEMEHHO NPOBECU KOPPEKYUIO HA3HAYAeMOU mepanuu uHOU-
8UOYATBHO 011 KAXHCO020 NAYUEHMA.

Kniouesvie cnosa: cacmposzopaceanvhas peguroxcnas 0one3nb, UHUOUMOPLL NPOMOHHOLU NOMNbL,
peppaxmepnocmsv, pH-umnedancomempus, MAHOMeMpUsL bICOKO20 PA3PEULeHUS.

e-mail: hodiyevaozoda@gmail.com
Relevance. The study of gastroesophageal reflux disease (GERD) has a long history. The first descrip-

tion of inflammatory changes in the esophagus belongs to Claudius Galen, who in the 2nd century AD noted
that damage to the organ may be accompanied by heartburn and pain when swallowing. A more complete
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presentation of the clinical picture of GERD, which included symptoms such as heartburn, belching of sour
and bitter, can be found in the writings of Avicenna [1]. Currently, two forms of GERD are distinguished [4]:
non-erosive reflux disease (NERD), accounting for 60—65% of all cases, and erosive RE, detected in 30—35%
of patients. For RE, it is recommended to use the classification adopted at the X World Congress of Gastro-
enterologists (Los Angeles, 1994) [7]. The clinical significance of GERD (especiallyover the past 10 years)
determine its high prevalence among chronic diseases of the gastrointestinal tract and the continuing increase
in the incidence even in those geographical areas where previously this pathology was rarely detected. In this
regard, the statement that “the 20th century is the century of peptic ulcer disease, and the 21st century is the
century of GERD” is relevant, which was proposed at the VI Joint Gastroenterological Week in Birmingham
in 1997 [8]. An analysis of epidemiological studies conducted to assess the prevalence of the disease demon-
strates significant geographical differences (Table 1), and only the East Asian region has consistently rela-
tively low rates, not exceeding 10% [9]. Distributed in RussiaGERD incidence averages 13.3% [10], howev-
er, in the Moscow region it reaches 23.6%, which is one of the highest rates among the Western population
[11]. Refractorycourse of GERD. Currently for diagnosticin addition to non-invasive methods (using the
GERD Q questionnaire) [12], a whole arsenal of modern instrumental studies is widely used in GERD, in-
cluding esophagogastroduodenoscopy with esophageal biopsy and histological examination of biopsy speci-
mens, intraesophageal 24-hour pH impedancemetry, and high-resolution intraesophageal manometry. In ad-
dition, approaches to the treatment of patients with GERD are constantly being improved, among which the
leading positions are firmly assigned to proton pump inhibitors (PPIs) [5].

Despite the large numberstudies on GERD, many issues of diagnosis and treatment remain controver-
sial and need further study. Among them, a special place is occupied by refractory GERD, which is observed
on average in 30% of patients [13]. Over the past decade, predictors have been actively studieddevelopment
of GERD resistance to PPIs. It is known that the nature of refractory GERD is multifactorial. One of the
GERD refractoriness factors is non-compliance by patients with the prescribed treatment regimen, which
includes a number of subjective reasons for the ineffectiveness of therapy: non-compliance with the frequen-
cy, time and duration of PPI intake, replacement of expensive drugs with more affordable ones, and often the
lack of clear medical recommendations for treatment [11, 12]. Regarding the phenomenon of "night acid
breakthrough™ and his contribution to the development of the refractory form of GERD, studies are few and
their results are contradictory. "Nocturnal acid breakthrough™ is defined as a period of decrease in pH in
foodwater <4 at night lasting >1 h, including in patients taking PPIs 2 times a day [3]. According to the study
by A. Bredenoord et al. [4], this phenomenon cannot be considered a key one in the pathogenesis of the re-
fractory form of GERD. To the factors thatmay affect the lack of response to antisecretory therapy for GERD
or insufficient relief of symptoms, also include the presence of non-acid reflux in the patient, impaired motor
activity of the thoracic esophagus, an increase in the number and duration of periods of transient relaxation
of the lower esophageal sphincter, HH. It should be noted that when making a diagnosis of refractory GERD,
it is necessary not only to analyze the possible factors causing it, but also to take into account the likelihood
of erroneous definition of GERD as refractory and, moreover, an erroneous diagnosis of GERD itself.

Modern possibilities of diagnostics of refractory GERD. In modern clinical practice, the use of 24-
hour pHimpedancemetry and high-resolution intraesophageal manometry allows answering many of the
above questions.

pH-impedance monitoring is indispensable for the detection of non-acid refluxes, esophageal manom-
etry helps indiagnosis of motor disorders of the esophagus.In addition, these methods sometimes make it
possible to correct the diagnostic concept of refractory GERD, demonstrating results that make it possible to
exclude the diagnosis of GERD and establish a different nosological form or identify the intersection of
GERD and other functional disorders [5].

24-hour pH-impedancemetry. The method is a combination pH meters And multichannel imped-
ancemetry. In this case, catheters having both impedance sensors and one or more pH sensors are used. At
the same time, the presence of reflux is judged by a change in the impedance curve, while pH sensors make
it possible to characterize the refluxate chemically by pH values (acidic, slightly acidic, slightly alkaline, al-
kaline), as well as to evaluate the chemical clearance of foodwater [6]. Impedancemetry allows not only to
determine episodes of reflux, but also their physical state (gas, liquid) and bolus clearance. In the absence of
sips or refluxes, the impedancenaya curve is a basal line with a level of Z=800- 2400 Ohm. When swallow-
ing or refluxing liquid contents, the conductivity of which is significantly higher than the conductivity of the
walls of the esophagus, the impedance between adjacent electrodes of the measuring segment decreases and
the impedance curve drops below the basal level. Thus, the wide diagnostic capabilities of 24-hour pH-
impedancemetry make it possible to maximally individualize the approach to each patient and choose the
most rational way for further therapy.
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High resolution manometry. In development refractoryln GERD, factors such as impaired motor ac-
tivity of the thoracic esophagus, an increase in the number and duration of periods of transient relaxation of
the LES, the presence of HH are often important, which can be detected by intraesophageal manometry.
High- Resolution Manometry is a high-tech multi-probe method that allows detailed assessment of the motor
function of the esophagus throughout its entire length, including the upper esophageal sphincter, thoracic
esophagus, and LES.

Methodologythe study is based on the fact that the patient drinks 10 sips of water, 5 ml each, then,
based on the polychrome image of areas with different pressure levels, an automatic calculation of the pa-
rameters for each sip (IRP, DCI, CDP, DL, Break ) is performed, followed by evaluation as each individual
pharynx, and all sips in general. Currently, the assessment of high-resolution manometry results is based on
the Chicago Classification Il revision (2015), which allows you to determine the presence or absence of mo-
tor disorders of the esophagus [8]. The Chicago Classification covers primary esophageal motility disorders,
including esophageal motility disorders (achalasia, gastroesophageal junction obstruction), major motility
disorders (diffuse esophagospasm, absent peristalsis, and jackhammer type esophagus) and minor peristaltic
disorders (minor disorders of peristalsis — inefficient motility) [48]. Among them, the so-called inefficient
motility (weak or fragmented peristalsis) is of particular importance in cases of refractory GERD, when, with
normal functioning, NES (IRNPS is normal) >50% of all sips are ineffectivepositive, as evidenced by a DCI
value of <450 mm Hg cm s. Thus, we can judge the violation of the clearance of the esophagus, which is one
of the common causes ofstenting of patients with GERD to treatment.

Conclusion. Thus, at present, 24-hour pH-impedancemetry and high-resolution esophageal manom-
etry are the most informative diagnostic methods in patients resistant to standard doses of PPI. These meth-
ods allow timely recognition of the causes of refractory GERD, differential diagnosis with other nosologies,
timely adjustment of therapy individually for each patient, and determination of indications for antireflux
surgical treatment. The diagnostic capabilities of these methods determine their relevance and the need for a
wider introduction of high-resolution 24-hour pH-impedance and high-resolution esophageal manometry into
clinical practice.
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